.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37681

1. Entity Name

NEW ST. MARKS MISSIONARY BAPTIST CHURCH, INC.

Principal Place cf Business

C/C STANLEY M. BRODY
407 LINCOLN ROAD. SUITE 10+
MIAMI BEACH FL 33139

Mailing Address

C/O STANLEY M. BRODY
820 NW 84 TERRACE
MIAMI Fl. 33150

us

2. Principal Place of Business

3. Mailing Address

- ~Suite, Apt.#.etc. - _ __

—_— i e e

Suite, Apt. #, elc,
TERS e Tl ez

L]

Sl s e L -

FILED

Apr 22, 2002 8:00 am |

ecretary of State

04-22-2002 90320 025 ****61 .25

1

I

DO NQT WRITE IN THIS SPACE

Applied For

r

City & State City & State 4. FEI Number
65‘0195512 Net Applicable
zp - Country Zip Country 5. Certificate of Status Desired O gg';g‘lﬁ:ﬁ;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PiNKNEY,j ESTHER L Street Address (P.O. Box Number is Not Acceptable)
320 NW 84 TERR
MIAMI FL 33150
¥ City Zip Code

FL

T

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FiLE NOW: FEE IS $61 25 .

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to.
Department of State _%

"~ OFFICERS AND DIRECTORS

~ "ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10

10. | IEEB -
TILE PD O pelete TITLE O change (] Addition |5
NAME PINKNEY, SILAS HAME &,
STREET ADDRESS | 820 NORTHWEST 84TH TERR. STREET ADDRESS %
crv-sT-2F  [MIAMI FL CITY-5T-ZIP §
TTLE vsD T Delete TILE O change  (J Addition | &5
NAME PINKNEY, ESTHER L. NAME
STHEET ADDRESS | 820 NORTHWEST 84TH TERR. STREET ADDRESS
or-sT-zP | MIAME FL CITY-ST-2P
TLE TD O Dalste TILE [J change [ Addition
NAME BROWN, JEANNIE M. HAME
STREET ADDRESS | 8§20 NORTHWEST 84TH TERR. STREEY ADDRESS
cry-s-2F  (MIAMI FL CITY-ST-2IP
TTLE O petete TIMLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS

_|em-stae CITY-ST-7IP
THLE ) T T T T O e —— - - - 0 o - e . lChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST- 29

changed, or on an attachment with an addr

SIGNATURE:

ith all other like, owered.
Ly ‘{ ; RN I
AR ey

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

D NAME Ok $)ENING OFFICEA OR DIRECTOR{

13 $2_  Secispsonr)

¥Date Daytime Phene &



